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Background: Inconsistent data are present regarding the effect of balloon mitral valvuloplasty (BMV) on left ventricular (LV) functions. LV torsion is 
a sensitive indicator of cardiac performance. Aim: To study the effect of BMV on LV systolic torsion before and after BMV. 
Methods: Thirty-one consecutive BMV candidates (Age: 30±7 years, 20 (64%) females, all sinus, ejection fraction: 63±5%), and 15 healthy 
matched controls were studied. Systolic basal and apical LV rotations (Rot-A, Rot-B) and LV torsion were measured before and immediately after 
BMV using speckle-tracking echocardiography. 
results: BMV was successful in all patients. Before BMV, Rot-A, Rot-B, and torsion were 6.7±2.7, -5.2±1.9, 11.2±2.3°, respectively. Rot-A and 
torsion decreased significantly After BMV (5.2±1.5, 9.7±2°, p=0.01, 0.01, respectively), while Rot-B was not different (-4.4±2.1°, p=0.1). In the 
control group, Rot-A, Rot-B, and torsion were 7.6±2, -5.3±0.6, and 13.1±2.1°, respectively. Compared to control, Rot-A was significantly lower 
after BMV, but not before BMV (p=0.002, 0.35), while torsion was significantly lower, both before and after BMV (p=0.02, <0.001). Mean left atrial 
pressure (LAP) decreased after BMV (27.6±11 vs. 14.2±5.7 mmHg, p<0.001), while LV end diastolic pressure (LVEDP) increased significantly 
(10.2±2.7 vs. 14.6±2.9 mmHg, p<0.001). Patients were classified into: group A, 15 patients with LVEDP<LAP after BMV, and group B, 16 patients 
with LVEDP>LAP after BMV, (the difference between LAP and LVEDP: 4.93±3 vs. -5±2.6 mmHg, p<0.001). Rot-A and torsion were significantly lower in 
group B (5.8±1.1 vs. 4.7±1.6°, and 9.0±1.6 vs. 10.5±2.1°, p=0.04, 0.03, respectively), while Rot-B was not different between groups (68.7±12.7 vs. 
70.3±31°/s, p=0.739). ROC-curve suggested Rot-A and torsion values <5.45° and <10.6° could detect LVEDP>LAP after BMV with sensitivities of 
75,94% and specificities of 67,60%. 
conclusion: LV systolic torsion appears to be worse in patients with MS than controls. After successful BMV, a further worsening in LV torsion 
occurs, which might signify a transient lack of LV adaptation to the sudden increased LV preload, resulting in elevation of LVEDP immediately after 
BMV.
